Staphylococcus simulans is a coagulase-negative staphylococcus (C-NS) occasionally found on human skin (13) and in the urethras of healthy women (19) . Its clinical significance has not been established, since it is rarely identified in association with infections. On infrequent occasions it has been isolated from clinical specimens, such as blood, urine, fluids, and exudates from wounds, abscesses, and lesions (10, 20) , as well as from intravascular catheters (9) . Most isolates are susceptible to antimicrobial agents, i.e., the aminoglycosides, penicillins, sulfonamides, erythromycin, cephalothin, cefoxitin, chloramphenicol, clindamycin, tetracycline, and vancomycin (10, 20) .
This report concerns a patient who underwent open reduction of a fibular fracture and subsequently developed osteomyelitis and pyarthrosis with sepsis from S. simulans. The organism was recovered from blood, wound tive by radiometric detection after 2 days of shaker incubation. Aerobic cultures of the same organism were isolated from all wound sites on blood-based medium; anaerobic cultures were negative for other organisms.
Five different criteria were used to characterize the isolates as staphylococci or micrococci (Table 1) . On the basis of their resistance to bacitracin (7), anaerobic growth in thioglycolate medium (14) , susceptibility to lysostaphin (15) , and the production of acid anaerobically from glucose (22) , all isolates proved to be Staphylococcus. Use of glycerolerythromycin (0.4 ,ug/ml) medium (21) proved unsatisfactory, since all isolates failed to grow in the presence of this erythromycin concentration. The concentration of erythromycin used exceeded the corresponding MIC for these isolates (see below). Each isolate grew and produced acid aerobically from glycerol without erythromycin.
Species identity was determined by conventional methods (Table 1) , by using the scheme described by Kloos and Schleifer (14) . The tests used have been described previously (14) . Detection of alkaline phosphatase activity was done by the plate method (2), and detection of arginine utilization was done with Moeller decarboxylase medium (16) . Controls included a clinical isolate of Micrococcus and S. aureus ATCC 25923. Isolates exhibited identical colony morphology, growth patterns, and biochemical characteristics and were identified as S. simulans.
The species identity was also determined with the use of the API Staph-Ident System (Analytab Products, Inc., Plainview, N.Y.). The patterns of reactions by this system were identical for each isolate: P-glucosidase, mannose, mannitol, and salicin were negative (mannitol was positive by the conventional method); urease, trehalose, and,-galactosidase were positive; and alkaline phosphatase, ,-glucuronidase, and arginine were weakly positive and difficult to interpret after the recommended 5-h incubation period. On the basis of the suggestion of Doern et al., the test strip was reincubated for an additional 19 h (6). These three tests were confirmed as positive. The final profile number was 3461, an "excellent identification" of S. simulans.
Recent evidence suggests that slime production of C-NS isolates contributes to the establishment of infection by these organisms in the presence of a foreign body ( 1, 3, 4) . Strong slime production (adherence to smooth surfaces) by the S. simulans isolates was detected by noting the adherence of bacterial growth in broth to test tube walls (3) . Results Discussion. This is the first documented case of osteomyelitis with sepsis caused by S. simulans. The incidence of C-NS isolates is rare. Until recently, C-NS isolates were not characterized to the species level, and staphylococci not identified as S. aureus were labeled S. epidermidis. In a recent report, C-NS species, S. epidermidis, S. haemolyticus, and S. capitis, were associated with bone and joint infections (20) . Indeed, most C-NS infections are caused by relatively few species, i.e., S. epidermidis, S. haemolyticus, S. hominis, and S. warneri (10, 20) . These same organisms are the more prevalent C-NS strains found on human skin (13) . The question of whether the number of infections may be attributable to a greater degree of virulence or enhanced opportunity of these species to cause infection has been raised (20) . The rarity of S. simulans associated with infections may simply reflect the infrequent occurrence of this species on the skin, the inability to correctly identify this organism, or both.
Osteomyelitis due to C-NS isolates has been documented (20, 23) and is frequently a postsurgical complication following insertion of orthopedic appliances for reduction of fractures (23) and in total hip arthroplasty (8) . Bacteremia is a common finding in bone and joint infections (5, 12) . The association of C-NS infections with colonization of prosthetic devices is well known (18) . This has been demonstrated, not only for bone and wound infections after insertion of orthopedic appliances, but in cases of intravascular catheter sepsis (24) , prosthetic valve endocarditis (11), infections of cerebrospinal fluid shunts (1), and infected vascular prosthetic grafts (17) . These infections are believed to arise by direct extension of skin flora into wound and catheter entry sites. Removal of the device is frequently required to eliminate infection (11, 17, 24) . Slime production has been linked to the ability of C-NS isolates to colonize cerebrospinal fluid shunts (1) and intravascular catheters, resulting in sepsis (3). Additional evidence ofthe importance of slime production in infections associated with foreign bodies has come from experimental infections in mice: infections occurred only in the presence of implanted catheter tubing and were significantly increased in number for a slime-producing C-NS strain compared with a nonproducer (4).
The S. simulans strain isolated from this patient was a strong slime producer. This property could have contributed to the establishment of infection after introduction of the
